EXTENDED TO AUGUST. 17,

2020939328409547 0

" e 990-T Exempt Organization Business Income Tax Return OM8 No 15450687
7 _ (and proxy tax under section 6033(e))
- P For calendar year 2018 or other tax year beginning OCT 1, 2018 ,andending SEP 30 2019 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and.th.e latest intor.mat-ion.. lq S—
Intenal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56’1@(3) Organlzatﬂ,ns Only
A [__[Check box it Name of organization ( L__| Check box if name changed and see instructions.) st et e AumBet
address changed instructions )
B Exempt under section | Print | BEST FRIENDS ANIMAL SOCIETY 23-7147797
[x] 501 )3 O& o [ Number, street, and room or suite no. Ifa P.0. box, see Instructons. ﬁfg;g*:g;ﬁ;’u‘;;ﬁ:,":,“ activity code
[_J408(e) [1220(e) | ¥ | 5001 ancEL canvon Rroap
53 |:| 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
K  [15290) KANAB, UT 84741 b53220
o aﬂfg,': dvg}"; eg: all assets F Group exemption number (See instructions.) P> 4
@ 154,320,227, | G Check organization type B> [ X | 501(c) corporatton || 501(c) trust [ 401(a) trust | Other trust
= H Enter the number of the organization's unrelated trades or businesses. Pp» 1 Describe the only (or first) unrelated
% trade or business here P> GIFT SHOP SALES . If only one, complete Parts I-V. If more than one,
‘ describe the first in the blank space at the end ot the previous sentence, complete Parts | and il, complete a Schedule M for each additional trade or
; a business, then complete Parts tl-V.
i < | During the tax year, was the corporation a subsichary in an affiliated group or a parent-subsidiary controlled group? [ Jves [x|no
‘ f\: If "Yes," enter the name and identifying number of the parent corporation. P>
‘ ¢y J Thebooksareincareof J» STEPHEN HOWELL, CHIEF OPERATING OF Telephone number P> 435-644-2001
9 [Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 71,971,
b Less returns and allowances ¢ Balance » | 1c 71,971,
3 2 Costof goods sold (Schedule A, line 7) 2 38,781, |
:‘:D 3  Gross profit Subtract fine 2 from line 1c 3 33,190, 33,190,
4a Capital gain net income (attach Schedule D) 4a
% b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c REGQEIVED
5 5 Income (loss) from a partnership oran S corporatlon (attach statement) 5 &)
6 Rentincome (Schedule C) . 6 ,*,‘:' AIC T 4 2890 %’
2 7 Unrelated debt-financed income (Schedule E) ) 7 @ VY *evevgon
8 Interest, annurties, royalties, and rents from a controlled organlzatlon (Schedule F) { 8 — =
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 vGLiE N, Ui |
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 132,693, 47,045, 85,648,
12 Other income (See instructions; attach schedule) 12
; 13__Total. Combine lines 3 through 12 . ' 13 165,883, 47,045, 118,838,
| ' I Part Il l Deductions Not Taken Elsewhere (See instructions for imrtations on deductions.)
‘ (Except for contnbutions, deductions must be directly connected with the unrelated business income.)
\;) 14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15 11,817,
16  Repairs and maintenance 16
17  Bad debts 17
; 18  Interest (attach schedule) (see instructions) 18
} 19 Taxes and licenses ) ) 19
‘ 20  Charitable contnbutions (See nstructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depleton . 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
p 27  Excess readership costs (Schedule J) 27 85,648,
v 28  Other deductions (attach schedule) SEE STATEMENT 1 28 44,220,
‘\ 29  Total deductions. Add lines 14 through 28 28 28~ 141,685,
‘* 30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hne 13 30 -22,847,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 i
32  Unrelated business taxable income. Subtract line 31 from line 30 ?,‘:l 32" -22,847,
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. 6 /\ Form 990-T (2018)
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Fom 230-T 2018) BEST FRIENDS ANIMAL SOCIETY 23-7147797 Page 2
[Part i [ Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . 33 -22,847,
34 Amounts paid for disallowed NGBS .. ... en ceite e aenenn e o 34
35 Deduction for net operating loss arising in tax years beginning before Janvary 1,2018 (see instructions) ... ... ... 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
BNBS BB AN B o et oot oot et e oot eee et et eaeesesee et oot eet oo e eeeeeeeemeeereseesen e rn 36 ~32,847,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) %8 1,000,
38 Unrelated business taxable income. Subtract fine 37 from tine 36. if ine 37 is greater than fine 36,
entor the smallerof Zer0 oF 36 ... ..o o .29 Lar -22,847.
| Part iV} Tax Computation
39  Organizations Taxable as Corporations. Multiply fine 38 by 21% (0.21) . . . e > |39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
Tax rate schedule or [ Schedule D (Farm 1041) 40
41  Proxy tax See instrucions . ... .. 41
42 Altsmnative minimum tax {trusts only) 42
43 TaxonNoncompliant Facility Income. See inSIUCHONS | .. . .. ... .. i e 43
44 Tolal Add fines 41, 42, and 43 to line 39 o7 40, whicheverapplies . ... ... .. oo 44 0.
|Part V | Tax and Payments
452 Foreign tax credit (corporations attach Form 1118; trusts attachForm 1316) ... ... . 45a
b Other eredrts (seeinstrucions) .. ... . e 45
¢ General business credit AttachForm3800 . . .. . ... 45¢
d Credit for prior year minimum fax (attachForm 88010r8827) . . ... i, 454
e Total credits. Add lines 45athrough 450 | i et et et ne e e ona st s 45e
46 Subtractline dSe fromUine 44 . . . . o i i e eoeeianns eeesreeeeseaneeaeeesnntens 46 0.
47  Other taxes. Check if from: | Form 4255 1 Form 8611 [__] rorm 8697 [__] Form 8866 {__1 Other (attach schoaugy | 47
43  Total tax Add fines 46 and 47 (See NSIUCHONS) ... ..o.oo oot oo eeeeeeeeee e eeesee e e neeeeene - 48 0.
49 2018 net 965 tax liability paid from Form 955-A or Form 965-B, Part 1), column (K), N8 2 ..o cereeeeeeeceeeane 49 0.
80 a Payments: A 2017 overpaymentcreditedt0 2018 N2 Q a 8,173,
b 2018 estimated tax payments __ 50b
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations: Tax paid or withhe!d at source (see instructions) .. . ... .. . 504
e Backup vithholding (see instructions) ... ble | see 15,330,
{ Credit for small employer health insurance premiums (attach Form 8941) ... . 501
g Other credits, adjustments, and payments: D Farm 2439
1 Form 4135 [ other Total > | 50g
51 Total payments. Add fines 80athrough 509 .. ..o 51 23,503,
52 Estimated tax penatty (see instructions). Check if Form 2220 isattached ® (1 52
§3 Taxdue. If ne 51 s less than the total of lines 48, 49, and 52, enter amountowed ... ... ... ... ... . > | 53
54 Overpayment. Iif line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . ... ... ... » ;4- 23 503.
5 Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 23,503.] Refunded )%5 0.
Part Vi| Statements R Regardlng Certain Activities and Other Informahon (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes,” enter the name of the foreign country
here p» SEB STATEMENT 2 x
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeigntrust? . X
if “Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest recewed or aocrued dunng the tax year p» $
G panymng schedules and , and to the bast of my knowledge and behed, itis trus,
Sign 1 of which preparer has any knowledgy
Here } CHIEF OPERATING OFFICER f,:;r: S .,ZII;’?;:: -
. Tile mstructions)? @ch ! ! No
Print/Type preparer's name Preparer’s signature Date Check | if |PTIN
: self- employed
::;:arer C A, METCALF W V112020 P00170461
Use Only Fimm's name P TANNER LLC \ < v Fim'sEIN B 20-2253063
36 S STATE STREET, SUITE 600
Firm's address P SALT LAKE CITY, UT 84111 Phoneno. 801-532-7444
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) BEST FRIENDS ANIMAL SOCIETY

23-7147797

Page 3

Schedule A - Cost of Goods Sold. enter method of inventory valuaton P> LOWER OF COST OR MARKET

1 Inventory at beginning of year _ 1 153,641.] 6 Inventory atend of year 229,062,
2 Purchases 2 114,202, 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 from hne 5. Enter here and in Part |,
4a Addrional section 263A costs line 2 38,781,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |
5 Total. Add lines 1 through 4b 5 267,843, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Prdberty)

(see instructions)

1. Description of property

M

@

3

@

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property is more than
109 but not more than 509 )

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule}

U]

@

&)

“)

Total

0, | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A)

| <

(b) Total deductions.

Enter here and on pa:

1,
0, |Part], line 6, column ?g) >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed propesty (@) straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

U]

@

3

@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt %r:o&: ;l'yoglt!t)al?: 't‘o sggg;—:ilgianoed deb‘? fx_)rrl aarl'g:gble toeny by column 5 reportable (column (column 6 x total of columns
-fi 7O;
(attach sche%ulz) 2 x column 6) 3(a) and 3())
(1) %
)] %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part {, ine 7, column (A) Part I, line 7, column (B}
Totals . . > 0. 0,
Total dividends-received deductions included in column8 [ 0.
Form 980-T (2018)
823721 01-09-19
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.

Form 990-T (2018) BEST FRIENDS ANIMAL SOCIETY

23-71477917

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations

1. Name of controlled organzzation 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions directly
Identification (loss) (see instructions) payments made ncluded in the controlling connected with income
number organization's gross income in column 5
s

U}
)
(©)
@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross Income

11. Deductions directly connected
with income in column 10

(U]
@
(]
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
Iine 8, column (A) Itne 8, column (B}
Totals . .. . > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asides and set-asldes
(attach schedule) (attach schedule) {col 3 plus col 4)
1)
@
@
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals . . . > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross 3. Expenses from lated trad 5. Gross income - Excess exempt
1. Description of unrelated buslness dlrel;‘tly ct;nne::ted %usll‘:;sa (galumnezur from activity that 8. Expe:lses gxplenss ('colum;
exploited activity ncome from w of t?l':?e;gdon minus cotumn 3) Ka Is not unrelated an::lolﬂtr: n §'° b:: :gts:-nzrl:antl:an'
trade or business business income gain, tt:horrgsg:'efols 5 business income column 4)
4
@
3
&)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B). Part I, line 26
Totals . » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis A
4. Advertising gain 7. Excess readership
1 sve?-truo?s 3. Drrect or (loss) (col 2 mgl?'lus 5. Circutation 6. Readership costs (column 6 minus
- Name of periodical @ n oonsu:g advertising costs | col 3) If a gan, computs Income costs column 5, but not more
cols 5 through 7. than column 4)
M
@
(&)
@
Totals (carry to Part i, line (5)) . » 0. 0. 0.
) Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) BEST FRIENDS ANIMAL SOCIETY 23-7147797 Page §

| Part 1l | income From Periodicals Reported on a Separate Basis (For each periodical listed in Part }, fill i
columns 2 through 7 on a Iine-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
d\.l enrloss 3. Drrect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical a ’ Sing advertising costs | col 3) i a gain, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
(1) BEST FRIENDS MAGAZINE 132,693, 47,045, 85,648, 1,671,791, 85,648,
2)
3
1 @
| Totals from Part ! .. » 0. 0. 0.
‘ Enter here and on Enter here and on Enter here and
\ page 1, Parti, page 1, Part|, onpage 1,
\ line 11, col (A) line 11, co! (B} Part I, line 27
|
Totals, Part |l (lines 1-5) | 132,693, 47,045, 85,648,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
' J. Percent of 4. Compensation attributable
1. Name 2. Title "mg'f;:zg*sd to to unrelated business
) %
@) %
(&) %
@ _ %
Total. Enter here and on page 1, Part I, line 14 . . » 0.
Form 990-T (2018)
\
A <o
L

823732 01-09-19

84
16310511 786875 18-10991 2018.05090 BEST FRIENDS ANIMAL SOCIETY 18-109U1



BEST FRIENDS ANIMAL SOCIETY 23-71471797

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT

CREDIT CARD FEES 5,918,
TRAVEL 10,152,
POSTAGE AND SHIPPING 2,130,
TELEPHONE > 3,253,
OTHER GIFT SHOP 14,711,
SUPPLIES 8,056,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 44,220,
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 2

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY \

CAYMAN ISLANDS
BRITISH VIRGIN ISLANDS

85 STATEMENT(S) 1, 2
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